M
ixed tumors, often referred to as pleomorphic adenomas, are common tumors of salivary 1 and lacrimal 2 glands. Rarely these tumors occur elsewhere in the body, most commonly in the soft tissue. 3, 4 I describe the first reported case, to my knowledge, of an intraocular mixed tumor arising in the choroid. pressure that was refractory to aggressive medical management. Three days later, a perfusion scan revealed no evidence of intracerebral perfusion, she was unresponsive to stimuli, and she died.
Autopsy revealed diffuse leptomeningeal oligodendrogliomatosis, including the leptomeninges of the right optic nerve, with an intramedullary spinal cord component. The left eye had an amelanotic 3.0ϫ2.5ϫ1.0-mm mass in the choroid posteriorly ( Figure 1A) . The tumor cells had lightly eosinophilic cytoplasm and were organized as cords, nests, and ducts in a myxoid stroma containing spindle cells ( Figure 1B ). Ducts were best seen in the sections immunostained for cytokeratin and S-100 protein (Figure 2A and B) . Some of the tumor cells had clear cytoplasm. Approximately 95% of the cells were immunoreactive with the pancytokeratin antibody AE1/AE3 (Figure 2A) , and all of the cells expressed cytokeratin 7 and S-100 protein ( Figure 2B ). Vimentin ( Figure 2C ) and calponin ( Figure 2D) were expressed by about 60% of the tumor cells, mostly in the central region of the tumor; smooth muscle actin expression had a similar distribution. Near the center of the tumor there was expression of CD57 between tumor cells, but the tumor peripherally was devoid of staining. There was only focal staining for epithelial membrane antigen (1% of cells), and only 1 tumor cell was undergoing DNA synthesis as evidenced by nuclear staining for Ki-67 antigen. The tumor cells did not express cytokeratin 20, neuroendocrine markers (chromogranin, synaptophysin, and neuron-specific enolase), p63 protein, gross cystic disease fluid protein 15, CD10, CD30, CD56, renal cell carcinoma antigen, CDX2, thyroid transcription factor 1, glial fibrillary acidic protein, WT1 protein, placental alkaline phosphatase, or ␣-fetoprotein, and they did not react with a cocktail of HMB-45/MART-1 antibodies.
Comment. Mixed tumors, myoepitheliomas, and parachordomas are extremely rare soft-tissue neoplasms thought to represent a continuum of myoepithelial tumors distinguishable based on their morphology. 3, 4 The tumor in this patient was classified as a mixed tumor owing to the presence of ducts as a minor component of the tumor. 4 Immunohistochemical analysis confirmed the identity of this choroidal neoplasm as a mixed tumor owing to the expression of cytokeratin, S-100 protein, vimentin, and calponin by tumor cells. 3, 4 The tumor was deemed benign based on the lack of cytological atypia 3 and the negligible proliferation rate.
Myoepithelial cells are normal constituents of salivary, lacrimal, mammary, and sweat glands. 5 They are located within the epithelial basement membrane of secretory and terminal ductules and serve a contractile function. 5 Myoepithelial cells have not been reported within the normal human eye to my knowledge, although ectopic lacrimal tissue containing myoepithelial cells occurs rarely within the eye. 6 Based on the hypotheses surrounding the origin of intraocular ectopic lacrimal tissue, 6 I postulate that this mixed tumor of the choroid arose from aberrant implantation of embryonic cells that were destined to become lacrimal gland myoepithelium.
